that this has been accomplished in a span of twenty years.
There is no doubt that the major objectives of the Journal have been achieved. Because of the rapid development of anaesthesia, a whole generation of practitioners have largely been self-educated and have been able to remain at the forefront of practice by absorbing the material in the Journal, combining this with input from Continuing Medical Education meetings.
Many of our internationally known speakers have initially published their research in Anaesthesia and Intensive Care thereby drawing attention not only to themselves but also to the philosophy and practice of anaesthesia in the Asia-Pacific region. In this regard the contribution of the Journal to the decision of the World Federation to stage the 11th World Congress of Anaesthesiologists in Australia in 1996 cannot be understated.
The proliferation of professorial departments and the provision for all aspiring anaesthetists to complete a formal project as part of their training will ensure that there is an additional supply of original material for publication in the future.
However, the majority of anaesthetists will rely on review articles and symposium issues to keep them abreast of current anaesthesia practice. The recent formation of special interest groups may yield valuable additional educational material. This is of special importance when it is considered that nearly half of the total circulation of 4000 is distributed outside Australia and many of these copies go to areas where reliable up-to-date medical information is difficult to obtain.
One of the horrors of anaesthetists is that on From the President, entering an operating theatre they will be faced with an unfamiliar anaesthesia machine they will not know how to use or an equipment malfunction they are an unable to diagnose. While these are extreme examples, there is a need for critical evaluation of equipment and more particularly early reports on the detection of faults which may affect the safety of patients. Certainly the scope for publishing clinically relevant material is expanding greatly as evidenced by the increased Intensive Care representation in the Editorial structure. With the cooperation of all those interested in the advancement of our specialties in the Asia-Pacific region, it could also be that the Journal might play a more active role in this area. A segment entitled "Pacific Forum", intended to address topics of relevance to developing countries, was introduced in 1989 but to date has attracted only modest interest.
It is important not to forget that financial support is required and the Society is grateful to the Health Care Industry not only for advertising revenue but also for the provision of funding for projects, the results of which are published here.
In this Journal our colleagues in other specialities, hospital administrators and bureaucrats have visible evidence of our efforts to provide continuing educational material thereby contributing to the maintenance of high professional standards. The ultimate result must be enhanced patient safety which should be the aim of all anaesthetists.
At this time a special tribute must be paid to John Roberts, Jeanette Thirlwell and Alan Duncan. I feel sure all readers and contributors would join me in wishing them continuing success in the future. 1. W. HAINS Australian and New Zealand College of Anaesthetists. Its function remains that of cultivating and maintaining the highest standards in the training, teaching and practice of Anaesthesia, Intensive Care and other associated disciplines. This change to a College has created a new independence which will invigorate Australian anaesthesia.
Australian and New Zealand College of Anaesthetists
Over this time the Faculty and now the College have led anaesthesia. Standards have been a major issue and the College is involved in many Committees determining standards and has produced many policy documents to guide the Specialty. The training and examinations system has evolved to encompass contemporary thought, standards and practice. Intensive Care has become a separate training programme and is also a compulsory component of anaesthetic training, resuscitation has received increasing emphasis through the requirement of trainees to undertake the Early Management of Severe Trauma Course and a Formal Project has been instituted to promote investigative training. The Provisional Fellowship Year has been introduced so that following success in the Final Examination and completion of the four years of Approved Vocational Training a further year of experience has to be completed before a trainee can be admitted to Fellowship.
The editorial in the first issue of Anaesthesia and Intensive Care spoke of its role in the publication of scientific work and ideas of practising Anaesthetists. It remained unsaid that the dissemination of such information promoted the education of the anaesthetic community. Research and continuing education are two areas of particular importance to the College at this time. Medical research in Australia in general and in anaesthesia in particular is not well supported, with Government funding being reduced from 1.5 to 1.4070 of the total health care expenditure in the 1992 budget. The College is committed to supporting research and for 1993 has awarded $255,000 for research grants and scholarships, the Inaugural Douglas Joseph Professorship and the Academic Chairs Establishment Grant.
What is the value of research? This is unquestioned, and whether basic or applied, research has its bene-From the President, 11 fits-some immediately obvious, some not particularly so. Research is not an interest of everyone but it is to everyone's benefit. What is the cost? This is considerable in both time and money. To make time available for research has always been difficult but is more so in these difficult financial times.
All anaesthetists have a responsibility to ensure that they assist in making time available to those with an interest in and aptitude for research. Money is always hard to obtain for research and perhaps part of the success of researchers is engendered by their having to fight for what they need. However, Government support for research is essential and the inadequacy of funding provided by Government in this country compared with other countries is of great concern. Of added concern is the recent reduction in funds made available to the National Health and Medical Research Council which has a minimum shortfall of 3.4 million dollars in research funding for 1993 even after drastic cuts and which will only be able to fund 968 research projects in 1993 compared with 1035 in 1992 at a cost of more than 100 research positions.
What is the College doing about supporting research? We encourage it. We attempt to expose trainees partly to it through the formal project. We support it financially as much as we are able. Through the General Scientific Meeting, State Scientific Meetings, this Journal and other publications we publicise and promote research activity.
The College is also trying to assist academic anaesthesia which provides a significant stimulus for research. Recently the College Council established a subcommittee to look at two aspects of academic anaesthesia which are of concern to the College. Firstly the difficulty in the creation and the filling of further independent Chairs of Anaesthesia and, secondly, the content of the curriculum for undergraduate training in anaesthesia and related disciplines. Some initiatives will surely result.
Twenty years have passed quickly and so will the next. It is hoped that in the next twenty years progress in anaesthesia will parallel progress in this Journal. M. J. HODGSON
Australian and New Zealand Intensive Care Society
Intensive Care Medicine (lCM) has gained an established place in Australasian hospital practice in the twenty years since Anaesthesia and Intensive Care was first published. In fact, Australasia leads the world in Anaesthesia and Intensive Care, Vol. 21, No. I, February, 1993 the process and recognition of formal training, examination and certification in multidisciplinary ICM. These developments have been matched by the growth of ICM within Anaesthesia and Intensive Care, most
